REGISTRATION

ter

CITY OF

ling Heights

A BUILDING

40555 Utica Road, P.O. Box 8009
Sterling Heights, Michigan 48311-8009
Phone (586) 446-2360--Fax (586) 276-4061

Inpections are scheduled online at www.sterling-heights.net

Date

Business Name

Telephone Number

Business Address City State Zip Code
Contact person Telephone Number

License holder Name Telephone Number

License holder Address City State Zip Code
License Type License number Expiration

Driver's License Number Date of Birth

Federal Employer ID Number (or reason for exemption)

Workers Compensation Insurance (or reason for exemption)

MESC Employer Number (or reason for exemption)

State Fire Marshall Approval Number if Applicable

*APPLICANT'S LEGIBLE EMAIL ADDRESS REQUIRED*

BY SIGNING THIS APPLICATION | CERTIFY THAT THE | AM THE LICENSE HOLDER STATED ABOVE AND WILL TAKE

RESPONSIBILITY FOR THE WORK PERFORM PURSUANT TO A PERMIT ISSUED TO THE BUSINESS USING MY LICENSE.
TO COOPERATE WITH ALL INSPECTORS AND AGREE TO CONFORM TO ALL APPLICABLE LAWS OF THE CITY OF STERLING

HEIGHTS. ALL INFORMATION SUBMITTED ON THIS APPLICATION IS ACCURATE TO BEST OF MY KNOWLEDGE.

I AGREE

Signature of License holder

Building Contractor $27.00
Electrical or Fire Alarm Contracto $27.00
Mechanical Contractor $15.00
Plumbing Contractor $1.00
Sign or Sign Specialist Contracto $27.00
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